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Application Number 


0 , > ' f #7474 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 


Filing Date 


February 28, 2OO8 


First Named Inventor 


Antonio CAMARGO 


Art Unit 


1654 


CORRESPONDENCE ADDRESS 


examiner Name 


G. M. M. Cordero 




Attorney Docket Number 


1890-0103PUS1 



To: Commissioner for Patents 
P.O. Box -1450 
Alexandria, VA 22313-1450 

Please sviihcsavv me as attorney or agon; lor the above ic'r?: ; ; jf:eci patent application, and 

. i ictitic i s of record 

! J the practitioners (with registration numbers) of record fisted on the attached paper's); or 

! Xj the practitioners; of record associated with Customer Number: 02292 

NOTE: The immediately preceding box should only foe marked when the practitioners were appointed in 
Customer Number, 

The reason(s) for this request are those described in 37 CFR: 
j J 10.40(b)(1) F] 10.40(b)(2) 

[j 10.40(c)(1)(i) [ j 10.4d{c)(1)(ii} 

[j 10.40(c)f1).(v) [xj 10.40(cH1){vl) 

10.40(c)(4) ( j 10 40(c)(5) 



U 10.40(b)(3) 
□ 10 40(c)(1)(iii) 
■LJ 10.40(c)(2) [ J 10.40 

j_J 10.40(c)(6) Please explain be! 



10.40(b)(4) 
10.40(c)(1)(iv 



Certifications 

Check each box below that is factually correct. WARNING: If a box is left unchecked, the request will likely not 
he approved. 



1 [Xj We have given reasonable notice to the client prior he expiret i « o tfi.it the 

practiiioner(s) intend io withdraw from employment 

2 - L X J l/Ws have delivered to the client or a duly authorised representative of the client ail papers and property 
(including funds) to which the client is entitled. 



3- [Xj I/We have notified the client of any responses that may be due and the time frame within which the 
client must respond 



t ■> i stion it necessary: 



Birch, Stewart, Kolaseh & 3irch. LLP 



DRN/II 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 


Comple 


« the MU » j section only > h ti the correspondence i k will change. Q-anges of *ckim$$ will wily oe t*x»auxl 


Change 




A -Ll 

OR 


The address of the inventor or assignee associated with Customer Number. 


B X 


Nanw [bIOLAB SANUS FARMCEU riCA I..TDA. 


Address g3g6 D0S BANDE1RANTES AV 


City 


\0 PAULt 5iat .<,',, 

~2!lL-. . 

thorized to sign on behalf of myself and ail withdrawing practitioners. 






Name 


| Mark^Nueil J Reoistrat 1N0 [36 62? 




Birch, Stewart, Kolasch & Birch, LLP 




12770 High Bluff Drive, Suite 260 




<-» [ .o < US 


Date 


j May 11, 2010 j Telec\ 




, 'o vecl rather than vvfte;) receive rf. 



DRN/II 



